
STATEMENT OF FEES
City Manager's Office - Communications

Applicant (Name on check, if different)

Street Address

City State Zip Code

Date of Payment

Permit No.

Name of Event Date of Event

Special Event Permit Processing Fee, without street closure 05500-4361 1945

194505500-4361Special Event Permit Processing Fee, with street closure

194605500-4362Block Party Permit

194705500-4363Professional Filming Permit, <=10 cast & crew

194705500-4363Professional Filming Permit, >10 cast & crew

Total Fees Due

Account # Tran Code Y/N (Days)

PAYMENT DUE WITH EVENT APPLICATION

Amount Description

Event Type

Payment Details:

Event Details:
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